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□ No additional claim fee is required. 

□ An additional claim fee is required, and is calculated as shown below. 



AMENDED CLAIMS 





No. 
of Claims 


Highest No. 

of Claims 
Previously 

Paid For 


Extra Claims 


Rate 


AriHirlnnal fnrJ 

Auaiiionai roon 


Total Claims 


38 


MINUS 34 = 


4 


x $18.00(1202) = 


$ 72.00 


Independent Claims 


4 


MINUS 4 = 


0 


x $88.00(1201) = 


$0.00 


If Amendment adds multiple dependent claims, add $300.00 (1203) 




Total Claim Amendment Fee 


$ 72.00 


□ Small Entity Status claimed - subtract 50% of Total Claim Amendment Fee 


$0.00 


TOTAL ADDITIONAL CLAIM FEE DUE FOR THIS AMENDMENT 


$ 72.00 



□ A check in the amount of is enclosed for the fee due. 

@ Charge $ 72.00 to Deposit Account No. 02-4800. 

□ Charge to credit card. Form PTO-2038 is attached. 

The Director is hereby authorized to charge any appropriate fees under 37 C.F.R. §§ 1.16, 1.17, 
1.20(d) and 1.21 that may be required by this paper, and to credit any overpayment, to Deposit Account 
No. 02-4800. This paper is submitted in duplicate. 



P.O. Box 1404 

Alexandria, Virginia 22313-1404 
(703) 836-6620 



Respectfully submitted, 

BURNS, DOANE, SWECKER & MATHIS, L.L.P. 



By 



Date: October 25, 2004 
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I rest ftVAii ari p rnpy lyovp'w 



PATENT APPLICATION F6 

Effective C 



DETERMINATION RECORD 

x 1,2001 



Application or Docket Number 



CLAIMS AS FILED - PART I 

(Column 1) 



TOTAL CLAIMS 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 




NUMBER Ft LED 



minus 20a 



2_ minus 3 < 



m 



NUMBER EXTRA 



MULTIPLE DEPENDENT CLAIM PRESENT 



□ 



SMALL ENTITY 

type cn 



OTHER THAN . 
OR SMALL ENTITY 



* If the difference in coiunjn 1 1s less than zero, enter '0* In column 2 
CLAIMS AS AMENDED - PART II 



RATE 


. FEE 




RATE 


PEE 


BMW FEE 




OR 


BASIC FEE 


m 


X$9» 




OR 


XS16- 




X42- 




OR 


X84- 




♦140- 




OR 


*280» 




TOTAL 




OR 


TOTAL 


mm 





(Column 1) 




(Column 2) • 


(Column 3) 




REMAINING 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


1 [Total 




Nfinits 


• 26 




1 Independent 




Minus 






1 1 FIRST PRESENTATION OF MULTIPLE OB 







OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



~TWTE-> 


ADDI- 
TIONAL 


X$S» 




X42- 








•TOTAL 





RATE 


ADDI- 
TIONAL 


X$1B= 








♦280-^ 





OR 
OR 
OR 

°* ADOfT.FEE 




(Column 11 

REMAINING 

AFTER 
AMENQMEKT 

•31_ 




(Columns?) (Column 3) 



NUMBER 
PREVIOUSLY 
PAiOFOR 



c*0 



3 



PRESENT 
EXTrtA 



RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




FIRST PRESENTATION OF MULTIPLE QgSNOENT CLAIM 



* If ttoerdry In cotumM blew than tt^ «rljy h oAifrw 2. wrtia V to cdumn 3^ 
** Itlho "Hktfwst Number Prevtousry Paid For* IN THIS SPACE to law lhan 20, ante* ^ 
— tf tt» States* Number Prevtous/y Palo 4 For* IN THi6 6PACE te less tha/i 3, enter *3/ 
Th0 Xlghast Number Prwvteusty PaW For 4 (Toted or Independent t* th« highest number found tn tha appropdat* box tn cctumn 1 . 



RATE 


ADDI- 
TIONAL 
PEE 




RATE 


ADDI- 
TIONAL 


X$9« 




OR 


XS18- 




X42> 




OR 






♦140» . 




OR 


.♦280- 




ADOfT.FEE 




OR 


' VflVAL 

ADOfT.FEE 










FIATE 


ADDI- 
TIONAL 

■ PEE. 




RATE 


ADDI- 
TIONAL 


X$9s 




OR 


x$ie« 




X42= 




OR 


X84o 




+140* 




OR 






1 VpVaL 

ADOfT.FEE 




OR 


' \dikl 

ADOfT.FEE 
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